syndromes attributed to sorcery have been reported following unexpected deaths among Australian aborigines (Reid & Munuggur, 1977) . Sorcery syndromes characterised by anxiety and fears of persecution have also been described in Australian aborigines (Reiser & Eastwell, 1981) and in Burma (Spiro, 1969) . Sorcery attributions have been viewed as a means of resolving political (Boyer & Nisselbaum, 1974) and social struggles (Spanos, 1978) . Most studies have so far involved anecdotal case reports, and few have examined the patterns of illnesses attributed to sorcery in large series. Descriptions of sorcery in India date back to the Vedas (circa 1500 BC). A kind of sorcery called Bhanamati has been practised for some centuries in south India. Sorcerers in this area belong to both Hindu and Islamic religions, and the craft of sorcery is handed down from father to son. The sorcerers are also known for their healing powers, using exorcism and counseffing to help their clients, often in liaison with medical practitioners (Carstairs & Kapur, 1976 detailed elsewhere (Narasimhaiah, 1982) . In this paper we describe the patterns of illnesses attributed to sorcery in one of the villages where an outbreak of epidemic hysteria occurred.
Methods
A series of patients who, in response to a newspaper advertisement, attended a special clinic for those afflicted with â€˜¿ Bhanamati' at Aurad, a villagein Bidardistrict, were interviewed. In order to recruit them, we obtained help from some community leaders, and locally prominent healers. Only those illnesses attributed by the patients (or in the case of children, by parents) to sorcery were studied. A detailed medical history and examination including an unstructured psychiatric interview were carried out by a general practitioner. When a psychiatric condition was considered likely,the patientwasexamined,in addition, independently by two psychiatrists using an unstructured interview. The diagnosis was made by consensus based on DSM-III (American Psychiatric Association, 1980) . In order to assess comorbidity, the physical illnesses were also coded in these patients on axis 3 of DSMâ€"III. Results A total of 209 patients with sorcery-attributed illness(68 males and 141 females) were evaluated for psycho pathology. The mean age was 24 (s.d. 4.8) years. Except for four Muslims and two Christians, all patients were Hindus. A summary of the diagnoses is presented in Table I . The patients who were found to have no psychiatric the attacks, she would throw off her bangles and toe rings (symbols of marriage in this culture) and frequently remove her clothes. The symptoms had started following her marriage to a rich, widowed man much older than her. She had attained menarche only a month before marriage, was very naive in her understanding of sexuality and was reported to have been very much upset and afraid of marriage. The patient revealed in a subsequent interview that she was very frightened of her husband since marriage. The latter admitted having been rather tactless during the first few nights after marriage. The parents of the girl were convinced that her â€˜¿ attacks' were due to Bhanamati sorcery by their neighbours. They believed that the neighbours were envious of their daughter marrying a much richer and locally prominent man. They were reluctant to accept the psychiatrist's explanation that this could be a reaction to the stress of her marriage. However, the couple agreed to see the general practitioner regularly to obtain help with their maritaland sexualproblems.
Case 3
A 70-year-old widow had been having episodes of abnormal behaviour lasting 3â€"6 months, once every 3â€"4 years since 1960. During these episodes, she would talk and laugh to herself and would hear voices; she also believed that she might be killed by black magic performed by her brother in-law. Her husband had died without having made a will, and she had been the natural heir of a large property. However, there had been an unresolved suit by the brother in-law about his share of the land. She had been diagnosed as having paraphrenia, and treatment with neuroleptics had been advised. However, she had not complied with this treatment. On interview she manifested persecutory delusions, formal thought disorder, and incongruent affect, but had no cognitive impairment. Both she and her physicist son were convinced that this illness was due to black magic and were reluctant to accept a psychiatric explanation for her troubles. She refused to take neuroleptics but agreed to see the general practitioner and a local faith healer for further help.
Discussion
Beliefs in sorcery provide convenient explanations for events otherwise inexplicable in terms of the limited empirical knowledge prevailing in a society with a poorly developed technology. Our obser vations also suggest that a wide variety of physical and emotional illnesses can be attributed to sorcery. It may be noted that conversion disorders and somatisation disorders are the commonest diagnostic categories and occurred most often among women. This picture is very similar to the description of neurotic disorders elsewhere in south India among urban Muslim women (Janakiramaiah & Subbukrishna, 1980) , psychiatric out-patient populations (Gautam & Kapur, 1978) , and rural The following case histories illustrate some of the commonly observed patterns of psychiatric disturbances observed in relation to sorcery attribution.
Case 1
An 18-year-old single Muslim girl presented with attacks of unconsciousness, during which she would sometimes scream and utter incomprehensible words. The attacks usually lasted about Â½ â€"¿ 2 h, were associated with bizarre limb movements, and occurred whenever the topic of her marriagecameup in conversation.The attacks had started following her engagement, three years earlier, to a distant cousin whom she did not want to marry. The attacks would clearly increase whenever this cousin visited their house. The relationship between the patient's and the cousin's family had gradually deteriorated. The latter had been insisting on early marriage as well as a large sum of money as dowry. The patient's family could not afford this and had grown reluctant to marry their daughter off. The family members and the patient had attributed her symptoms to sorcery performed by the cousin's father. Shortly before the patient was interviewed, the cousin had married another girl. Interestingly, the attacks had become less frequent following this. We chose to simply reassure the patient and her family about the absence of serious illness and arrange follow-up with the physician.
Case 2
A 13-year-old Hindu girl presented with attacks of altered sensorium and vague fear of six months' duration. During populations (Carstairs & Kapur, 1976) ; these authors consistently highlight the preference in this culture for somatic rather than psychological manifestations of their distress. The high prevalence of physical illnesses among patients with sorcery-attributed illnesses, particularly in those diagnosed as somatic, is in keeping with earlier reports of physical comorbidity in psychiatric populations (Keshavan et a!, 1980) .
Despite the somatic manifestation of most of our patient's ills, many of these patients had never consulted a medical doctor. Ostensibly, these patients sought care from the system which they believed to offer the appropriate cure for the cause of their illness. Many people in these areas had come to rely upon an indigenous health care system, one that is closely related to their sociocultural belief patterns. Western-style medical treatment is often quite foreign to this population, in that it is either inaccessible, not affordable or culturally alien. Had we not enlisted help by some local healers and other prominent members of the community, patients in this study may not even have come to us; our approach to therapy was to be empathic to both the individuals and their cultures. Our therapeutic interventions in this study, however, were limited to simple advice and prescription for straightforward maladies; the patients were referred for further management to appropriate medical or non-medical care-givers, or both -depending on the predominant nature of their problem (somatic, psychosocial or both, respectively) â€"¿ within the community. The patients with conversion disorders frequently responded to placebo medication, strong suggestions and reassurance about the absence of serious illness. In dealing with their sorcery attributions, we carefully avoided confrontation of their belief systems.
Much remains to be done to explore the explana tory belief systems of people in this culture about the causes and cures of illnesses, the patterns of seeking health care and the characteristic thera peutic styles of the folk healers. Such knowledge may be expected to help effective development of medical and psychiatric services in this culture. Promising strategies may be to develop more innovative culturally compatible psychotherapeutic models applicable to situations such as those involving sorcery attribution (Neki et a!, 1986 ) and the development, on a wide basis, of working relationships between modern medical and traditional healing systems (Carstairs & Kapur, 1976) .
